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Washingion, D6 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT e

This report is mandatory under P L. B6-257, as amended. Failure io comply mary resull in criminal proseculion, fines, or civil penalties as provided by 28 LLE.C 430 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

2. Fiscal Year Covered From:

[T1/ [3] / [G664] T [53)./ [55) / [305%]

3. Name and address of person filing. 4, Name, file number, and address of labor organization.
Name |peggy ||:|h1m || Mame Directors Guild of America |

~ | LavorOrganization File Number |000-018 |

P.0. Bax, Bidg.. Room No., ifany [ 7| P-O. Bax, Buliding and Room Number, If any | . |
Strest I:qn,'-r. 57th Street f Street [11& West 57th Street e
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I.Houmh“h.mhmmmmﬂmm«ﬂ-mt-ﬂd
monstary value from an employer whose employses your organization represents or is actively seeking to reprasent.

&, Name and address of Employer (including trade name, if any). 7.a. Mature of Interest, Transaction, of Income.
Trade Name, if any:| |
P.0. Box, Bidg., Room No., if any | ]

7.b. Amount.

Street | |
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- - 15. Signature and-verification. The undersigned dectares, under pemaity of Perjury @hd otfier applicable périalies of the law, that &l of the information
submitted in this report (including the information contained jn any accompanying documents), has been examined by the signatory and is, to the best of the
: wmmm“ummnmuﬂnumy
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Name of Person Filing peggy O'Brien

File Number U- oﬂcﬁ./

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, safling or leasing to, or otherwise dealing with the business
of an empioyer whose smpioyees your labor organization represents or is actively seeking 1o represent, or
{2) any part of which consists of buying from or ssiling or leasing directly or indirectly to, or otharwise
dealing with your labor organization or with a trust in which your labor organization is inlerested.

8. Name and address of Business (including trade name, if any). €. Business daals with:
Name | |
D 8. Labor Organization
Trade Name, f any. | |
[ o st
P.0. Box, Bidg.. Room No., #any | ]
D c. Employer
Strost | -
oy | 1
State |_ L s
10. If 8.b. or B.c. is checkad give trust or smployer's name. 11.a. Nature of such dealing.
Mame | 3 % | -
Trade Name, if any: | i

1
P.0. Box, Bidg., Room No., fany | |
J
]

Street |
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cry | 12.a. Nature of interest held or income received.
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C. Received from any employer (other than an amployer covered under parts A and B above)

or from any labor relations consultant to an amployer ey payment of money

of otiver hing of value.

13.a. Name and address of Empiloyer or Labor Relations Consultant
{including trade name. if any).

Name |Grandview Island Productions |

Trade Name, if any: | §

P.0. Box, Bidg., Room No., ifany [9th Floor 1

Strest [225 Varick Street 1

Ciy |New York ]
State New York | ZPcode + 4 (10014 |

14.a. Nature of payment.

supervisor/assistant editor.

|lﬁnu-:-uhidhrmtumulput-

13.. 18 the Business an Empioyer ()| orConsutant | | 7

14.b. Amount of payment.

$24,.638
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Name of Person Fillng peggy O'Brien

mmugﬂfﬂ_

Part C Continuation Page

C. Received from any employer (other than an empioyer covered under parts A and B above) or from any labor relations consultant o an employer any
paymant of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant (including
trade nama, if any).

Mame EShadowbrock Productions

Trade Mame, if any: [

J
]
J

P.O. Box, Bidg., Room No., Hany |

Strest 2 Shadowbroock Drive

City Colts Neck

121P Code + 4 [07722 [

14.a. Nature of payment.
Income received by husband for work as an editor.

[

State Hew Jersey

13.b. Is the Business an Employer E or Consultant D "

e

of payment.

$8,250

C. Received from any employer (other than an amployer coversd under parts A
payment of mondy or other thing of value.

and B above) or from any labor relations consultant to an employer any

13.8. Name and address of Empioyer or Labor Relations Consultant (including
trade name, if any).

Name KSK STUDIOS

Trade Name, if any: |

P.O. Box, Bidg., Room Mo, fany 8th Floor

Street (12 West 27th Strest

— el el Gl e

City [New York
State [New York

| 2P Code + 4 [T0001

14.a Nature of payment.
Income received by husband for work as an editor.

13.b.Is the Business an Employer [3¢|  orConsutant | | 2

14.b. Amount of payment.

$3,870

'C. Received from any employer (other than an employer coversd under parts A
payment of money or other thing of valus.

and B above) or from any lebor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).
4 |

Name [
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Trade Name, if any: |

P.0. Box, Bidg.. Room No., if any |

svest [

1
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State.
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14.a. Nature of payment.

3

13.b. Is the Business an Employer Ej or Consultant E] ?

14.b, Amount of payment.
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